















































































































































































































































　ⅱ）アドレナリンa １受容体および b 受容体
　　　a １ 受容体は室傍核に、b 受容体は外側
野にあり、摂食抑制作用をする。







































































































































































































































































































































































































































































































































































































































































































































子として b ３ -AR 遺伝子、b ２ -AR 遺伝子及び
UCP-1遺伝子に分けられる。特に注目されて
いる b ３ -AR 遺伝子について述べる。
（ １）b ３ -AR 受容体
　アドレナリン受容体には、a 型及び b 型受
容体があり、b 型受容体には b １ -AR（b １ 受容
体）、b ２ -AR（b ２受容体）及び b ３ -AR（b ３受容体）








この b ３ -AR 受容体の遺伝子の働き具合で肥満
型と非肥満型のヒトに分けられる。
（ ２）Trp64Arg 遺伝子
　Trp64Arg は、b ３ -AR 受容体を支配する遺
伝子で、６４番目のアミノ酸がトリプトファン
からアルギニンに変異したことを表わす変異
型 b ３ -AR 受容体支配遺伝子である。変異する
と、熱産生効率が減少してしまう遺伝子と言
われる。それは、特定の塩基性配列（１９０番目）




























































































８ ）HealthCanada：“HealthCanada requests re-




















































The current situation of supplements acting as intake inhibitors on the central nervous system and peripheral 
tissues as well as anti-obesity supplements and anti-obesity drugs was examined.
In addition, we looked at research on the future trends of development and practical use of anti-obesity drugs. 
Moreover, we describe harmful damage caused by supplement.
Effective, safe anti-obesity supplements and drugs are now in the early stages of development. It is understood 
that due to the lack of development of effective anti-obesity drugs, there has been a delay in the establishment 
of a care system for those people with concerns of obesity and currently using medical facilities. Therefore, 
the following is suggested as possible improvements for the future.
1. A stricter monitoring system and restrictions to suppliers who sell supplements
It is necessary to impose stricter monitoring of internet sales, mail order sales, and word of mouth sales 
which have until now been the cause of health damage, and the legal system has been insufficient in controlling 
these types of sales.
2. Expectations for anti-obesity drugs development based on appetite controlling drugs in the central 
nervous system and peripheral tissues
Until now, the following substances have been developed as anti-obesity drugs.
① Appetite suppressants on the central nervous system: Neuropeptide Y antagonist and cannabinoid receptor 
antagonist (Rimonabant) 
② Promotion agent of fat combustion in peripheral adipose tissue: an agonist of Adrenaline b3 receptors
③ Appetite suppressive hormone secreted from the upper part of small intestine: Cholecystokinin (CCK)
④ Pancreas lipase inhibitor: Orlistat and Cetilistat
⑤ Noradrenergic agent: Sibutramine
As the seven types of substances mentioned above are at the clinical trial stage in Japan, their practical use 
as anti-obesity drugs is expected.
3. Improvement of health care system for anti-obesity healthcare.
As medical treatment for obesity has not yet been established, it is necessary to ensure training of those who 
have certain knowledge in this field (social workers) so that they are in a position to advise until specialized 
physicians are trained.
4. Care for obesity gene holder’s health
It is necessary to attempt to strengthen the health care system for mutation type holders of Trp64Arg gene 
that rules adrenalin b3 receptor.
Abstract
Appetite controlling peptides, anti-obesity supplements  
and anti-obesity drugs
Katsuhiko Yamamoto＊ and Katsumi Yamanaka＊＊
　＊ Junior College, Nagoya University of Arts and Sciences
＊＊ School of Nutritional Sciences, Nagoya University of Arts and Sciences
